A month ago, when she was admitted, there was a little free fluid in the peritoneum and considerable cedema of the ankles. This cedema disappeared as Patient, a girl, aged 5 years and 10 months, had, three months ago, a severe attack of hfematuria lasting fourteen days.
On examination.-A pale, an&mic child with enlargement of the abdomen. On the right side is a large, firm, somewhat nodular mass which extends into the loin and can be palpated bimanually. The liver can be separately palpated. Intravenous and instrumental pyelography demonstrates a pressure effect on the upper calyces of the right kidney believed to be due to a neoplasm growing from the upper part of that kidney.
POSTSCRIPT.-An operation was carried out and the right kidney, with a mass attached to it, was removed. On examination the mass was found to be a malignant neoplasm growing at the upper pole of the kidney. The kidney was compressed and its calcyces distorted. The neoplasm was encapsulated, and its cut surface showed areas of hmmorrhage and cystic degeneration.
Histological examnination.-Embryonal adenocarcinoma of kidney.
Lymphatic Leukaemia Simulating Aplastic An2mia.-J. L. LIVINGSTONE, M.D. P. C., aged 54, a stonemason. Complains of breathlessness, drowsiness, and anaemia, of eight weeks' duration. Since Christmas, 1931, he has had backache and pains in legs, and at the beginning of February, 1932, he noticed the present symptoms and had to give up work; at this time was observed to be pale. He thinks the motions were dark in the middle of February for a few weeks; he has lost at least 8 lb. in weight; appetite good; no vomiting or indigestion. Very moderate drinker; V.D. denied.
He was seen in the out-patient department -at King's College Hospital on February 23, 1932, when he was very antemic; spleen and liver slightly enlarged; a few petechie on the chest. Provisional diagnosis: Aplastic anaemia.
Dr. NORMAN HILL suggested the use of intravenous " hepatex." He had used this preparation with dramatic results in a case similar to the one shown. It was a case which did not respond to either liver, liver extract or stomnach extract by mouth: blood transfusion had been of small benefit. With intravenous hepatex, both red cells and hEemoglobin rapidly rose, and the general condition of the patient improved very quickly.
Dr. TERENCE EAST said that in this case he advocated removal of the spleen after the blood had been brought up to full level by transfusions.. He thought that it was a similar case to the one that he had shown, although it had advanced to a later stage. In his case splenectomy had been a great success. He doubted whether there would be auy response in the present case to any formi of liver extract, as there was not sufficient jaundice to warrant its inclusion in the pernicious anemia group. He thought that while the spleen was present the bone-marrow probably would not respond.
POSTSCRIPT.-Subsequent history: The patient gradually became worse and died at the beginning of May. The leucocytes gradually rose to 44,000 per c.mm., of which 99% were large lymphocytes. At the autopsy there 'was no glandular enlargement, but there was a hyperplasia of the bone-marrow, almost entirely of a lymphoblastic type.
